To report the oral findings, including dental anomalies, ectopic eruption of the maxillary permanent first molars and periodontal disease and soft tissue alterations, in a subject with Apert syndrome. Clinical and radiographic examination of a patient with Apert syndrome, aged 21 years old, not previously submitted for orthodontic or orthognathic treatment. Dental anomalies were present in a patient. Intraoral evaluation revealed poor oral hygiene with varying degrees of periodontal involvement, an arched swelling (pseudo cleft configuration), class III malocclusion, anterior open bite, posterior crossbite, supernumerary teeth, ectopic eruption and creamy white enamel opacities, an excessively large appearing tongue and a v-shaped maxillary arch. The occurrence of typical lateral palatal swellings agrees with the literature. The high prevalence of dental anomalies and ectopic eruption may suggest a possible etiologic relationship with the syndrome.
INTRODUCTION
Apert syndrome (mendelian inheritance in man #101200) represents approximately 5% of all craniosynostosis syndromes showing a prevalence of 1 in 65,000 to 160,000 live births [1, 2] . Apert syndrome was first described by Whearon in 1894 and reviewed extensively by Apere in 1906 [3] . This disorder is characterized by severe craniosynostosis, craniofacial abnormalities and symmetric syndactyly of the hands and feet [4] . Among the craniofacial alterations are brachycephaly, midface hypoplasia, flat occiput, hypertelorism, proptosis and a short, broad nose with a bulbous tip [5] . The syndrome's oral manifestations have also been described in a few studies [5] [6] [7] [8] [9] [10] . The configuration of the palate is characterized by an arched palate with bilateral swellings of the palatine processes, resulting in a pseudocleft in the midline [5, 7, 8] . Other frequent oral findings include hypotonic lips, bifid uvula, delayed or ectopic eruption and malocclusion [5,9, mass with aging, and histological studies have revealed acid mucopolysaccharide deposits consisting predominantly of hyaluronic acid [1] . According to Kreiborg and Cohen [7] , Apert syndrome patients may present several dental abnormalities, including delayed eruption, ectopic eruption and shovel-shaped incisors.
In a recent study, Letra et al [10] detected a high incidence of tooth agenesis in Apert syndrome patients. Malocclusions are frequent in Apert syndrome patients mostly relating to maxillary hypoplasia [5, 7] . These include mesial molar occlusion, mandibular overjet, anterior open bite, posterior cross-bite, midline deviation and dental crowding [5,7,8, 
CONCLUSION
The occurrence of dental anomalies, ectopic eruption and soft tissue alterations observed in our patient with Apert syndrome suggests a possible relationship between these disturbances and the syndrome. 
